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1. INTRODUCTION {#ccr32909-sec-0001}
===============

A 63‐year‐old man with history of hypertension and prior myocardial infarction (MI) treated medically \>20 years before was scheduled for elective hip surgery. The patient suffered Canadian Cardiovascular Society (CCS) class II stable angina. Preoperative echocardiogram showed infero‐lateral akinesia with moderate impairment of the left ventricle systolic function (left ventricle ejection fraction 45%). An elective coronary angiography was performed, demonstrating an irregular hazy lesion with evident filling defect in the midsegment of the first obtuse marginal artery (Figure [1A](#ccr32909-fig-0001){ref-type="fig"}). Optical coherence tomography (OCT) (Figure [1B‐D](#ccr32909-fig-0001){ref-type="fig"}) revealed a honeycomb‐like structure with multiple intraluminal communicating channels, separated by bridges with high intensity signal, low backscattering, and little signal attenuation. These findings were consistent with a recanalization of a chronic organized thrombus, most likely formed during the remote myocardial infarction. Instantaneous wave‐free ratio and fractional flow reserve demonstrated significant myocardial ischemia (iFR 0.84 -- FFR 0.75). The lesion was then treated with a Biolimus‐eluting stent (Biofreedom 2.75 × 18 mm; Biosensors Europe). This unusual case demonstrates the potential of chronic recanalized thrombi to produce ischemia long after their formation. Optical coherence tomography is useful to provide details about ambiguous lesions on angiography, distinguish its etiology, and guide interventional treatment.

![A, Angiographically evident "hazy" lesion with filling defect in the midsegment of the first obtuse marginal artery (red arrow). B‐D, Optical coherence tomography showed multiple communicating channels separated by thin bridges surrounding a central larger lumen](CCR3-8-1582-g001){#ccr32909-fig-0001}
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